Objective: To identify scientific literature on oncology nurses who provide patient navigation services as nurse navigators. Methods: Integrative review of literature searches in the databases LILACS, MEDLINE/PubMed, SCOPUS, SciELO, Web of Science and Science Direct based on the descriptors patient; navigation; nurse; professional; cancer; oncology; navigator; and navigators.
INTRODUCTION
Patient navigation in healthcare is a concept conceived by the North American doctor Harold Freeman in 1990, to speed up confirmation of the diagnosis and ensure the continuity of treatment from start to finish for people with any proven or unproven chronic disease (1) . In this process, one person, called the patient navigator, guides others through social, economic, financial, cultural, bureaucratic, and psychological barriers that hinder their access to healthcare services (1) . It is used widely in the USA in cancer patients to increase the likelihood of their adherence to the recommended treatment (2) . In partnership with the American Cancer Society (ACS), Dr. Harold Freeman created the first patient navigation programme at the Harlem Hospital in New York, with navigator volunteers (health workers and laypersons) (1) .
These programmes seek to identify barriers patients confront when accessing oncology care by reducing delays from the start of investigations and treatment to palliative care (2) . Navigators assess patient needs and create a plan with patients to overcome the barriers that prevent them from gaining access to quality care (3) .
The figure of the nurse navigator for oncology patients emerged in the first patient navigator programme (4) . These oncology workers use their expert knowledge, clinical experience, and skills to provide care based on the physical, social, and emotional needs of patients (5) . They help patients, their families, and caregivers make joint decisions with the multidisciplinary team responsible for the treatment (4) . Their work covers more than care management since they also supervise the entire treatment process, empower patients, provide information and support, and act as a link between the patients and the healthcare team (4) .
Patient empowerment is based on the education patients receive and involves improving their knowledge, skills, attitudes, and self-knowledge to better manage their health conditions and actively participate in treatment (6) . Empowered patients interact more effectively with health workers because they are more aware, involved, and accountable (6) .
A study conducted in the USA (7) evaluated the performance of nurse navigators in oncology care and found a significant improvement in the perception of patients regarding treatment. The patients felt more involved in their care and better prepared for the future because they had more knowledge about how cancer affects their lives (7) .
Patient navigation is evolving steadily (5) . In today's international programmes, the navigators are healthcare workers, students, and lay volunteers, each with specific assignments according to their level of knowledge. In Brazil, only a few health institutions offer this type of programme; in the locations where it does exist, the service is intended for patients with breast cancer and the navigators are social workers and nurses (8) (9) . Despite the importance of navigators in the international arena, the figure of the nurse navigator, with all its attributions and specificities, does not exist in Brazil.
Nurse navigation is considered a significant and unique part of the oncology service in Brazil since these nurses help patients cope with the impact of diagnosis and difficulties understanding evolution of the disease and overcome barriers to the healthcare system that would otherwise delay treatment.
Consequently, two authors of this article, who work in the reference oncology hospital known as a centre of high complexity in oncology ("CACON"), reviewed the bibliography on nurse navigators to create and implement this type of programme. The aim of this study is to find and review the production of scientific articles on nurse navigators in oncology and subsequently support any reflection on this type of service and the role of professional nurses.
METHOD
This is an integrative review, a method widely used internationally in nursing research and evidence-based practices because it can synthesise the findings of studies with different methodologies in the same review (10) . The six steps of the integrative review were the following: 1) identify the theme and create the guiding question of research; 2) define the criteria to include and exclude studies and choose the databases for searches; 3) define the information to be extracted from the selected studies and categorise this information; 4) review the selected studies; 5) interpret and discuss the results; and 6) apply the data analysis and synthesis proposal and present the produced knowledge (11) .
The guiding research question was the following: What is the knowledge in scientific papers regarding the theme "nurse navigator"? The inclusion criteria were freely accessible online scientific articles published in full; in Portuguese or Spanish or English; addressing the research question; and all study types without a defined publication period. The exclusion criteria were publications classified as editorial, letters, dissertations, theses, manuals, and protocols.
The online healthcare databases defined for the searches were the following: Latin American and Caribbean Health Sciences Literature ("LILACS"), Medical Literature Analysis and Retrieval System Online (MEDLINE/PubMed), SCOPUS, Web of Science, and the libraries Scientific Electronic Library Online ("SciELO"), and Science Direct. The ar-Rev Gaúcha Enferm. 2018;39:e2017-0102 ticles were identified in the databases from 26 August to 6 September 2016 using the controlled descriptors obtained from Health Sciences Descriptors ("DeCS") and Medical Subject Headings (MeSH), namely patient; navigation; nur-se; professional; cancer; oncology. Two uncontrolled descriptors were also used, namely navigator and navigators. The descriptors were combined using the Boolean operators "AND" and/or "OR" as shown in Chart 1. Initially, the authors identified the titles followed by the abstracts to ensure the papers met the criteria for inclusion. The countries of origin of the journals and the studied populations were also identified. As shown in Table 1 , 395 papers were found in the searches, of which 292 were excluded after reading the titles. Of the remaining 103 papers from the first selection, 74 were eliminated after reading the abstracts because they met one or more of the criteria for exclusion and 8 were repeated in other databases. After reading the articles in full, four were excluded because they did not directly address the studied subject. Therefore, the final sample consisted of 17 publications. The articles were assessed and classified according to the scientific rigour and characteristics, resulting in a classification by level of evidence and grades of recommendation based on validity and reliability. In this step, we used an instrument based on the Rating System for the Hierarchy of Evidence for Intervention/Treatment Question to classify the studies by level of evidence (12) . This system is used to rate the quality of the research evidence in nursing (13) . In short, the levels refer to the following: Level I, systematic reviews or meta-analyses of randomised clinical trials; Level II, one or more randomised clinical trials; Level III, controlled trials without randomisation; Level IV, case control and cohort studies; Level V, systematic reviews of descriptive and qualitative studies; Level VI, evidence of a single descriptive or qualitative study; and Level VII, reports of expert committees (12) .
Search steps Combinations of keywords with Boolean operators

RESULTS AND DISCUSSION
In relation to the characteristics of the reviewed articles, all the papers were published in international journals, na-mely: Seminars in Oncology Nursing (n = 4); The American Journal of Surgery (n = 2); Current Oncology: A Canadian Cancer Research Journal (n = 1); Journal of the American Board of Family Medicine (n = 1); Journal Of Clinical Oncology (n = 1); BMC Health Services Research Journal (n = 1); Mayo Clinic Proceedings Journal (n = 1); European Journal of Cancer Care (n = 1); Journal of Radiology Nursing (n = 1); The Australian Journal of Nursing Practice, Scholarship and Research (n = 1); European Journal of Oncology Nursing (n = 1); General Hospital Psychiatry Journal (n = 1); and European Journal of Cancer: EJC Supplements (n = 1). The countries of origin of the studies were USA (n = 9); Canada (n = 4), Denmark (n = 2); Australia (n = 1); and Sweden (n = 1).
The studies on the subject were initiated recently, as the years of publication of the articles are 2009 (n = 1); 2010 (n = 2); 2012 (n = 1); 2013 (n = 5); 2014 (n = 3); 2015 (n = 3); and 2016 (n = 2).
The design of the studies was randomised trial (n = 3); literature review (n = 3); qualitative research (n = 3); quantitative research (n = 2); case study (n = 2); integrative review (n = 1); case studies (n = 1); reflection paper (n = 1); and mixed (qualitative and quantitative, n = 1). Thus, the studies were classified with the following levels of evidence: 3 with Level II; 1 with Level IV; 6 with Level VI; and 2 with Level VII. However, five papers did not fit into the chosen system, so four of them were classified as Level VI (three literature reviews, one integrative review) and one as Level V (a mixed study, quantitative and qualitative).
The analysis of the findings resulted in the following thematic categories: Care Processes; Patients; and Health Workers. Charts 2, 3, and 4 show a summary of the articles included in this integrative review.
Internationally, patient navigation is a widely used strategy in oncology services. Patient navigation programmes are mostly managed by nurses and are therefore widely recognised mechanisms to ensure the continuity of cancer care (14) (15) . In addition to management, nurses who act as navigators with patients, family members/caregivers, and the multidisciplinary healthcare team provide information on treatment, facilitate communication between the people involved, and identify and eliminate the barriers of the care process (14) . Their work has an effect on the care processes, on the lives of patients before, during and after treatment, and on the work of health professionals.
Thematic Category Care Processes Articles Found
Objectives Type and location of the study Main results
To assess whether nurse navigators help to simplify the investigation and selection of new patients diagnosed with malignant neoplasms (14) .
Case study Canada
With the implementation of nurse navigators, the number of patients receiving systemic therapy increased, suggesting improvements in the patient selection and investigation process. To investigate whether the actions of nurse navigators increases the number of colonoscopies in patients who test positive in colon cancer screening tests (16) .
Randomised controlled trial USA
Patients were divided: 70 without navigator and 70 with a nurse navigator. Without the navigator, 56 patients completed the investigation (colonoscopy) and 64 accompanied by the nurse navigator completed the investigation. To know whether the activities of nurse navigators are effective to increase the participation of black cancer patients in clinical trials (17) .
Case study USA
The nurse navigators worked with the doctors to increase the participation of black cancer patients in studies and the greatest barrier to this increase is the absence of appropriate studies for this population. To determine the impact of the navigator programme with nurse navigators during waiting times for the start of surgery (18) .
Quantitative cohort study with prospective data analysis Canada
The waiting times for surgery dropped (from 59 to 48 days on average) after the introduction of nurse navigators.
To reduce delays in diagnosing patients without health insurance with altered mammograms by implementing a navigator programme (19) .
Quantitative study, descriptive USA
The average interval between screening after the altered mammography and diagnosis was 60 days for patients with bi-rad 4 and 5 chances of cancer. Rev Gaúcha Enferm. 2018;39:e2017-0102
To describe the operation and implementation of the navigation programme with nurse navigators to obtain data on the incidence of lung cancer in screened women and the role/expertise of these navigators in the process (20) .
Experience study USA
Of the total patients in the programme (1,123), 48% were women. Fifty-three percent were diagnosed with lung cancer. Of these patients, most were diagnosed in the early stages of the disease, which validates the preventive screening measures.
To review the evolution and current situation of patient navigation in oncology care and its processes to optimise results associated with navigation and the functions of nurse navigators (21) .
Literature review Canada
Summary of the review on the history and evolution of navigation; the context of nursing in navigation; functions of nurse navigators; education and training for navigation; nurse navigator programme models; challenges in the practice of navigation; outcomes, evaluation, and tools to measure the effectiveness of programmes. To discuss and describe the fundamental concepts that support the role of oncology nurse navigators for cancer patients (22) .
Literature review USA
Function of the oncology nurse navigator, by the Oncology Nurse Society (ONS): literature demonstrates that the functions of navigators are determined by the facilities where they work and the institutions where these programmes are offered. To review literature on the navigation programme in a large healthcare centre in USA and support other navigation programmes in other centres (23) .
Review of the functions of navigators; the development of navigation; functions of the nurse navigator and lay navigator; description of the patient navigation process; patient flow; efficiency and delay reduction, and programme considerations. To describe the roles of nurse navigators based on the evolution of nursing care models, in the historical context of patient navigation, its functions and potential within the interdisciplinary care models in primary healthcare (24) .
Reflection paper Australia
Background of patient navigation and how this model was introduced in Australia; role, function, and history of nurse navigators describing how it was implemented in the country; construction of a nurse navigator model for the national healthcare system. The articles included in this category address the impact of patient navigation carried out by nurses in cancer patient care, whether preventive, diagnostic, treatment or rehabilitation. Nurse navigation is considered a function and process with the same characteristics as other types of professional and lay navigators (21) . The role of the nurse navigator in the screening of patients at risk of developing neoplasms grants oncology doctors access to information that may influence future decisions in diagnostic investigations (14) .
A study assessed the performance of this professional in the screening of patients at risk of developing lung cancer and revealed a greater effectiveness in the process since patients diagnosed with the neoplasm initiated systemic treatment 10 days earlier than those diagnosed without the intervention of the nurse navigator (14) . In another study with patients with an early diagnosis of breast cancer, the work of navigators reduced the waiting time of surgery by an average of nine days (18) . In contrast, according to another study that investigated whether intervention with patients with a colon cancer screening test (faecal occult blood) could effectively increase the number of colonoscopies for the diagnosis of neoplasm, the intervention in the process did not significantly change the result (16) . According to these studies, not all processes will be benefited by the intervention of nurse navigators and the outcome of this intervention depends on the moment in which it occurs. Literature suggests that navigation and the functions of navigators start at the beginning of cancer treatment (screening and diagnosis) to achieve the desired outcomes (22) . Navigation programmes have been widely used in countries like the USA, Canada, and Australia to optimise processes and overcome barriers patients confront when seeking treatment and healthcare services and systems. Consequently, different navigation models have been designed according to the characteristics of the locations in which they will be implemented. Essentially, however, they share the same concept and main objective.
Although these programmes have existed for more than two decades in these countries, defining the processes and functions, preparing and qualifying navigators, and conducting more research on this subject are still important challenges (21, 23) . According to a study that describes the implementation of a navigator programme for women without health insurance and mammograms with abnormal findings, the work of nurse navigators is effective in targeting processes to define the diagnosis of these patients (19) . One of the biggest difficulties and the most evident barrier is the problems patients face when seeking specialised services to define the diagnosis, which delays treatment (19) .
A considerable challenge of patient navigator programmes is finding sensitive, reliable, and validated methods to assess the effectiveness of navigation and measure whether the planned outcomes were achieved (15) . These data are important for managers and other professionals invol-ved to assess the impact of navigation in their processes and they are essential for the success, sustainability and future of these services (15) .
The functions of navigators in these programmes are defined by the facilities and services where they perform their activities (22) . Experienced oncology nurses working as navigators have the required knowledge of disease processes to provide patient-centred services within the continuum of care (22) . The performance of navigators in oncology has a positive effect on patients and health teams because it promotes the continuity of care and enhances care and communication processes (22) . Communication problems between health workers is one of the main barriers of the continuity of care; however, an efficient navigation programme helps to establish closer working relationship and enables communication (20) . A study conducted in Australia (24) described the evolution of navigation models in primary care and concluded that nurse navigators in these programmes can be an innovative way for patients to complete their trajectory smoothly in the future in the health system (24) . This finding also reinforces the importance of these workers with the multidisciplinary team in health promotion and patient self-care (22, 24) .
Thematic Category Patients
Articles found
Objectives Type and location of the study Main results
To investigate whether the intervention of nurse navigators influences the development of depressive symptoms of patients with initial diagnosis of lung, breast, and colorectal cancer (25) .
Randomised controlled trial USA
Fifty-five percent of the research participants did not have initial symptoms of depression; 31% had mild symptoms of depression at the moment of diagnosis; 14% had moderate to severe depression at the moment of diagnosis.
To determine whether nurse navigators help improve the quality of life of patients with an initial diagnosis of breast, colorectal, and lung cancer (7) .
Significant differences in quality of life were found among the groups of patients in the study. Those assisted by a nurse navigator had higher qualityof-life scores and lower scores for care-related problems (psychological assistance, coordination of care, and information).
To explore the type of patient that could benefit from the help of nurse navigators in the initial stage of cancer treatment (26) .
Qualitative study with phenomenological and hermeneutical approach Denmark
Nurse navigators improved the relationship of trust between patients and the healthcare team and helped patients feel more supported during their trajectory. It was not possible to determine which type of patient could benefit from this extra help, suggesting the need to conduct further studies on the subject. Rev Gaúcha Enferm. 2018;39:e2017-0102
Articles found
To investigate who benefits from the help of nurse navigators and the meaning of these workers for patients with gynaecological cancer (27) .
Longitudinal, hermeneutical, and phenomenological study Denmark
Issues raised about the meaning of patient-nurse navigator relations: patient trust in health workers after contact with the nurse navigator and the meaning of this relationship with the nurse navigator for these women. It was not possible to determine who could actually benefit from this intervention.
To investigate the level of patient satisfaction with the follow-up and orientation of nurses and the nurse navigator (28) .
Mixed (qualitative and quantitative) Sweden
Patient satisfaction with the work of nurses remained steady during the research years (2007, 2009, 2011, 2013 ) -more than 90% of patients responded that they were satisfied and contact with the same nurse was important, while 52% of patients reported they were designated a worker called a nurse navigator (a nurse working as a navigator) and they were satisfied with the performance of this worker.
Chart 3 -Summary of the articles included in the thematic category Patients
Source: Research data, 2016.
Cancer treatment can be extremely frightening and stressful for most patients (26) . Uncertainty, anxiety, and concerns are usually reported by individuals during the trajectory (26) . Patients diagnosed with cancer must make decisions that can completely change their lives while having to deal with an often fragmented healthcare system (7) . This often increases the suffering of having to cope with a diagnosis that puts their future at risk (7) . Moreover, the search for specialised care and the difficulties they face in this process delays access to the treatment they need, causing an extra dose of anxiety and insecurity about their future (25) . The articles included in this category addressed the effects of navigation provided by nurses in the lives of patients.
Sick people are at higher risk of developing depression (25) . In the context of a recent cancer diagnosis, sufferers can exhibit significant depressive symptoms that hinder their capacity to cope with the disease, follow treatment and therapeutic regimes, and commit to selfcare, which affects the outcomes (25) . A study conducted in the USA investigated whether the intervention of nurse navigators influenced the onset of depressive symptoms in patients recently diagnosed with cancer (25) . The study found that the support of nurse navigators benefited these patients since it had a positive effect on those who already had the symptoms at the moment of diagnosis and those who did not exhibit these symptoms (25) . The work of nurse navigators improves the quality of life of patients, guides them toward a better perception of care during treatment, and reduces the occurrence of problems related to psychosocial issues, the coordination of care, and access to information (7, 29) .
In relation to the type of patient who could benefit from the support of nurse navigators, a study conducted in Denmark found that all could and/or should be offered the help of these workers; however, it did not conclude how to identify such patients (26) (27) . Consequently, new studies are needed to provide vital information for other healthcare workers and managers who wish to implement this programme in the service in view of its cost-effectiveness (17, 27) .
In terms of the patient-nurse navigator relationship, another study also conducted in Denmark addressed the meaning of these workers to the navigated patients (26) . According to this study, the relationship of trust and empathy between navigator and patient is one of the key points of this work (20, 27) . When patients accompanied by these workers establish a relationship of trust, they feel emotionally supported, more involved with treatment (empowered) and, consequently, more capable of planning their future and of making the necessary decisions to direct their lives (7, 14) .
Research conducted in Sweden investigated patient satisfaction with the performance of navigators and identified satisfied patients who considered the work of navigators necessary in the care process (28) . In this same research, the exception was identified in the aspects related to the continuity of care and information since the patients thought these areas needed improvements. Rev Gaúcha Enferm. 2018;39:e2017-0102
In this thematic category, the articles addressed the impact of nurses working as patient navigators on the work of health professionals involved in cancer care.
Patient navigation has the potential to positively affect the range of outcomes of cancer patient care (15) . Navigators can be health workers, called professional navigators, or people without health education, called lay navigators (15) . Nurses are trained to anticipate and understand the impact a cancer diagnosis has on patients and their families (29) . Planned and unexpected hospital admissions and the emotional and financial impact of treatment call for additional patient support (29) . They have the knowledge and skills needed to directly intervene in these areas because they accompany patients during the entire trajectory (29) . In oncology, these workers have sustained the position of navigators in a wide range of international programmes by working with interdisciplinary teams and directing their actions to collaboratively obtain the desired patient outcomes (15) .
Nurse navigators have a positive impact on both the patient and the healthcare team since they promote the continuity of care, help improve processes, better direct patient needs, and reduce the barriers patients confront when they seek oncology care (22) . Given the knowledge base and practical skills needed for patient navigation, in 2013, the Oncology Nursing Society (ONS) conceived and published the Oncology Nurse Navigator Core Competencies describing the knowledge and skills nurses must have or acquire in the first one or two years as navigators (22, 30) .
Other health workers and trained lay persons can work as navigators to help patients overcome barriers related to oncology care during the treatment stages (22) . Only an experienced oncology nurse, however, has the specific and specialised knowledge and skills needed for clinical reasoning during navigation, particularly in the diagnostic stage (22, 29) . The benefits of using nurse navigators include the capacity to coordinate the continuum of oncology care, manage the complexity of treatment, educate patients and family members, enable integration with the multidisciplinary team, and improve communication and the care process of institutions (29) .
CONCLUSIONS
The articles reviewed on the chosen subject focused on three points: care-related processes; the lives of patients during cancer treatment; and the work of health professionals, especially nurses acting as patient navigators. The knowledge and process of nursing work focuses on care and assisting patients in all dimensions (physical, emotional, psychosocial, and family) in order to understand care as a whole, be it preventive, curative or for rehabilitation during cancer treatment. These findings reveal that navigation programmes with nurses as the coordinators of care and enablers of the continuum of care provide patients and health services and systems with a unique service that can potentially improve the quality of healthcare. Although studies on this subject
Thematic Category Health Workers
Articles found
Objectives Type and location of the study Main results
To know the evolution and outcomes of patient navigation from the perspective of nurses and to measure the impact of this process (15) .
Integrative review USA
Evolution and measurement of outcomes: Access to healthcare needs of the community; Measuring the outcomes and assessing measuring instruments.
To explore patient navigation especially provided by nurses and their performance during the diagnostic stage of cancer (29) .
Qualitative research with data collection by interviews and focus group Canada
There is fairly limited literature on the impact and effectiveness of the programmes. The role of nurses as navigators differs in relation to the work of other professionals because navigators have the knowledge and skills needed to support patients in the range of experiences during the treatment trajectory and they work with the coordination of care.
Chart 4 -Summary of the articles included in the thematic category Health Workers
Source: Research data, 2016. Rev Gaúcha Enferm. 2018;39:e2017-0102 are recent, further research is needed to shed light on the role and performance of nurse navigators. This integrative review also provides evidence that scientific knowledge on the subject of nurse navigators is mostly produced in countries like the United States of America, Australia, Canada, Sweden, and Denmark, where the first patient navigation programmes were implemented. All the studies identified in this review were published in international journals and studies by authors from Brazil or Latin America or with these populations were not found. The absence of national references with which to compare work conducted in other countries is an important limitation of this study. It was concluded that the figure of the nurse navigator is not the focus of studies and research in Brazil or in Latin America. It was also found that this area of professional performance was conceived in oncology patient care, a specialty from which the first patient navigators emerged and the target of most navigation programmes. We hope that this review helps and encourages Brazilian nurses to plan and implement navigation programmes and publish papers on national experiences. This paper can contribute to education and research.
